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STATE OF SOUTH CAROLINA

(Caption of Case)
Example; Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

~ g;~i„~~ a. C)c~C- 6 +sissy~~

)
)
)
)
)
)
)

) NUMBER: ~~

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) lf this is your rirsr time tiling an apitlii~inn wiih she PSC, you will nor

have a Docki:r Number. 'I he Commission will assign one to you. lf you
have iiled with the Commission before, a Docket Number was assigned

) and should be entered above,

(Please type or print)

Submitted by: PLoirL& ~is-s ~e C~"'~ Aat~trff)telephone:

(m~& r, s-s- (~o'1Address: Io ~Q ~5 ~istviL. Fax:

Other:

Email:

GTzm&i~ &6 &'3~'l4
~ncktbu~1~& ~~pAue I- 5a

NATURE OF ACTION (Check all that apply)

NOTS.' The cover sheet and information contained herein neither replaces nor supplements the tiling and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for rhe purpose of docketing snd must
be filled out corn letel .

Application - Class A/A Restricted

Q Application —Class C Taxi

A plication - Class C Charter

Applicarion - Class C Charter Bus

Application - Class C Non-Limergency

Application —Class C Stretcher Van

Application - Class E Household Goods

Q Application - Class E Hazardous Waste

g Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatemeni.

Request for Name Change on Certificate

Request to Amend Scope of Authority

g Request to Amend Tariff {rate increase, etc.)

Request to Amend enger Limit

Request Cp~
Exhibit S@
Late-Filed Exhibit Zg/g

gg, 8g
Letter 'tg C

""/Cq
Proposed Order

Q Publisher's Afi'idavit

Q Reservation Letter

Q Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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(Caption of Case)
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John Doe dba Doe's Limp
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)
)

)
)
)

)
)
)
)

)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If this is your I'irst time filing an application with the PSC, you will not
have a Dock¢_ Number. The Commission will assign one to you. if you
have filed with the Commission before, a Docket Number was assigned
and shOuldbeenteredabove,

(Please type or print)
Submitted by: _L6a4_ q'g¢_L,_, .--_,lz:, C-l_,v,b Au_Cer)relephone:

Address: {"_O /I/b&_ -OJ'_'dg- Fax:

_"_'g,t _C._ _/.- _q (_ Other:

Email: _z_l- ga.f_ _...a._,,_t-bu:d,,_,- r_._,_
NOTE: The cover sheet and information contained herein neither replaces nor supplemenLs the filing and service of pleadings o'rother papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely. I
[ NATURE OF ACTION (Check all that apply) ]
I I

Application - Class A/A Restricted F]

E-] Application - Class C Taxi

Application - Class C Charter [_
plieation Class C Charter Bus []

[] Application - Class C Non-Emergency []

Application - Class C Stretcher Van _-q

[--7 Application - Class E Household Goods [_

[_ Application - Class E Hazardous Waste _-]

[_ Application

[--7 Request for Extension to Comply with Order _]

Request for Order Granting Authority to Obtain a Certificate

E] of Public Convenience and Necessity to be Rescinded [_

[---] Request for Cancellation of Certificate I---]

Request for Suspension []

Request tbr Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend I_m_enger Limit

Exhibit _8_9_
Late-Filed Exhibj_ _l_

s,,
Letter "__ O,e,_./,._

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return tO Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

t.}
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PUBLIC SERVICE COMMISSION OF SOUTI. I CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: {803)896-5100 Fax. {803)896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: 2 Ia 12

CLASS C - CHARTER SlJS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23- l 0, et seq. {1976),and amendments thereto

1. Name under which business is to be conducted (corporation, partnership. or sole proprietorship, with or without trade name )

F«+.ws w ice ~~a . 3 ~ra itNnl~~&
i%~ X~~iW ~%&VS Sgf%Z&HC ggo~Z4 ~~~ I (

treet A ress of Applicant

Mailing A ress o App icant i ifferent from street a ress)

Phone

bV. S, L&ne.~, ~n
Emai A dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached (if incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation' Certificate. )

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Corporation —List names and addresses of two principal officers.

g&~ ~nag&& (~acini. ~) NS) $6. Ot.usVisf Rem~ LCi PL

D~iQ /hi~~ Vi&~ ~bibgAT' '7M5 ~Q(LP ~5~ Sg15kihk PL S5 I~
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date: :2 ItOIl_

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto-

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

-ra, lL . a[hi= & l 6x'r L,NCS

Street AEdress of Applicant

.

.

Mailing Address of_,pplicant (if different from street address)

Phone _ax

-- Email Address

if the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

['_/Corporation - List names and addresses of two principal officers.

,_._ /_< La:_,¢-,o¢,ab) 94"_ zj¢ OL_'F6_ _zo_v__ L_;a, at. 37.o -_al
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

ggcv~

ted%~

A3-9s

llqk A-9~

YI&IQ

g,Pc.4a5'I ~~&I o l l bl l

QPCLlY3'f1kSI ot i%I~
gPz Pg~9g I &I &Il+go

A.&&S't9 5'&i 0 II 5&5

eC 4yW&O&lc I l 5't3

Pqgyq$g'}TI O II HSl

gj, cgqg+t 1 to ll %54

~g~3 f'fl 5 IMl~'t 5

WEIGHT
EMPTY

g'5 goo

~3..~O

33,QDD

SEATING
CAPAC ITY
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

_¢.,¢v cat 1_lq{o [.I[.s __5- i_,_Ll_-_3ff_l,f'loll,"_3o 3"_, '_ oo 51_

-_'3,q_ _(o
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VNUIMVCX @UOLTE

'Ma tbem by an
Tbo insurance quote must be complete, listing current insunmce premiums. At the tbscretion of the Commission, a copy ofcurrent

insurance policies may be regain@. Do nct provide a copy oE iusursnce poHciee ualers requested. You mll nct be reputed to
purcbaM &nsunrnce until your apphcatlon has been approved and an order has been issued by the PSC. THIS IS ONM A. QUOTE

The Mowing insurance quote is for.

Plorlda Trails, inc. d/b/a Annctt Bus Lines

Name ofApplicant

130Madrid Drive

Address ofApplicant

Liability Insurance $ f15 707, Limits 5 000 000

The above quoted premium is far a tenn of 1f mon@as,

Mlnhan|n Lbnits - intrastate Only'

16 or More Passengers' $25,000/300,000/25, 000
~ Passenger Number of eeetbetts iu the vehicle,

jncQ~ln the dHver's aeatbeit

Paoka~vn. Inbujtame, Company
arne o Insurance Company

1.099 N. bleu. Nun Sfnaat Surete, 700 - indiana, o~ Ihl 462 0d
onte ce A ress o any

I @hSunilia'r with the Commission's Rules and Regulations re]ating to insurance requirements and the above quote

meets the minirnurn insurance limits prescribed. The insurrmce company making this quote is authorized by the

South Carolina Department ofInsurance to do business in South Caro
'

D Auth Insunmce own p Representative's Signature

HAXEL.
if you wish to self-insure your motor vehicles for liability and property damage, ycu must comply with S.C. Code

Ann. Sections 56&0 and 58-23-910. For more infornuxtion, cotitact Vickie Coker with the Department of Motor

Vehicles at(803) $964457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina yon may do so with

the South Camlina Worker's Compensation Commission (WCC) provided that you will be able to: 1)post a surety

bond or letter-of-credit with the 'VCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

&) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more ir&rmation, contact the

WCC Self-Insurance Division at (803) 737-j712 or on the web at www. wcc, slate. sc.us/self-insurance.

3 of7
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INSURANCE QUOTE

Thk fixm M'Uffr _ _OMP_ AND SIGNED by an AI_I"HO_PZ_ INSURANCE COMPANY ]_qlESENTATIVE,
TI_ inmmmoe quote mint be complete, lis_g ¢un_nt insurance premimm. At the disc_on of thisCommRslon, a copy of turret
h_tmmce polki_ may be zequirod. Do not provide a copy of insurmcc policies ual_s Tequ_tsd. You will not be _quh_ ¢o
pm_.hsse Insurs_e until your sppfi¢_on has b_n spproved and m ord_ has b¢_ _ bythe PSC. THIS I8 ONLY A QUOTE.

The _ollow_ jnsu_mce quoto is for'.

Florida TraiM, Ino. d/b/a Annett Bus Lines

Name of Applicant

130 Madrid Drlvc

_AJnOU_tofPrmmfum:

Liab/IBylnsurance$ ___I_;,701,

The abovo quoted prom/tun is for a term of I

MJnimum Llmi_ - ][n_f_ Only:

16 or More Pame_erP $ 25,000/300,000/25,000

t099

Addressof Appficant

Llmi_ Ouotul: (See Below_

ooo, ooo

mrmlhs.

• Pas.wnger_= Numberofseatbel.t.sintheve_ele,
_the dflv_s _3e,lt

Nani'e of In_rance Company

Homo Office Address of Company

I m _ with _0 Commission's Rules and Regulations reJating to lnsuranc_ requircm_ts and the above quote

meets the min_um insurancz limlm pre_rlbed. The insurance company malting this quote is _mthorize_ by the

South CaroFmav/[_DL_f._.._mtoflnsurancv to do b_

If you wish to self-insure your motor vchiclc, s for Hability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more _mmfion, cortm_t Viekie Cokcr with the Department of Motor

Vehicles at (803) 8968457.

If you wish to apply as a _lf-instwed for worker's c,ompmsation coverage, in South Carolina you n_ay do so with

the South Carolina Worker's Comp_ation Commission (WCC) provided that you will b_ ablo to: 1) post a
bond or letter-of-m_Ht with the WCC for a m;-_mum of_00,000, 2) agree to pay a yearly self-insurance m.%and

3)_gr_ topay an annualassessm_t to th_ South Carolina Second Injury Fund. For mot, information, contact the
WCC SeM-Instmmoo Division at (803) 737-5712 or on the wob at www.wcc,sta_,so,u.s/_Rr-i_surance.
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LLS. De parlmsnt of Transportation
1aral Motor Carrier
/aty Administration

ENDORSEMENT FOR

MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY

UNDER SECTION 18 OF THE SUS REGULATORY REFORM ACT OF 1982

OMB No. :2126 0008
ExplraUcn Date. 03/31/11

Issued lo pride r Inc

Dated at i n

Amending Policy No. 002

Name of Insurance Company aura n

Ihly~day td

EffacUve Oeia

Countersigned by
Aulhorlzsd psny Repraseniagve

The poUcy to which this endorsement is attached provides primary or excess Insurance, as indicated by "[xj,"for Lhe Umits shown:
pt J This Insurance is primary and Lhe company shag not be liable for amounts In excess of S for sech eccidenL

[ j This Insui'ance Is excess and the company shall nct be liable for arnounla In excess of $ for each acddent in excess of the underlying limit
$ for each ecddent.
Whenever required by the Federal Molar Carrier Safely Administration (FMCSA), iha company agrees lo furnish lhe FMCSA a duplicate of said policy and a 0 its
endorsaments. The company also agrees, upon telephone request by an auihorlzad reprssenlalive of Iha FMCSA, to verify that the poscy Is In force es of a
partlCular dale. The telephOne number la Call IS:

Cancegstlcn of this endorsement may be effected by Iha company of the Insured by giving (1)ihlrty-five (35) days nolica in wrlilng lo Ihe other party (said 35 days
noiica to commence from the dais the ncdce is ma gad, proof of mailing shag be sufiicisnl proof of notice), and (2) if the insured is sub[ad lc the FMCSA's rag istratl
requirements. by providing thlrly (30) days notIce lo the FMCSA (said 30 days notice lo commence from the date ihe notice Ls received by tha FMCSA at Its office I

Washington, D.C.).

DEFINITIONS AS USED IN THIS ENDORSEMENT

Aecldeni Includes conUnuoua or repealed exposure lo condlgcns which
resull In Public Liability which Lha insured neither expecled nor inlanded.
Bodily InJury means InJury lo the body, sickness, or disease io any person,
inCludlng deaih resulting from any of Ihsse.

Motor Vehicle means a for-hire carrier of passengars by motor vehicle,
pro party Damage mesne damage tc or loss of usa of tangible property
Public Liability means Uabggy for bodily inJury or property damage.

The insurance policy lo which Lhls endorsement ie aliachad provides
automobUe Ilabliliy insurance and ls amended to assure compUsncs by the
irisured, wilhln the Iimlls slated herein. as a for-hire motor carrier of
passengers wlih Sacuon 18 of ihs Bua Regutaiory Reform Act of 1982 and
Iha rules and rsgulsllons of the Federal Motor Carrier Safely Admlnlslratlon.

In ccnsldarsUon of the premium stated in the policy to which Ihls endorsement
Is aliachsd, the Insurer (ths company) agrees ic pay. within the ilmlls of
liablilly described herein. any final judgment received against Iha Insured for
pubsc Rabilhy resuiilng from negUgsncs In the opsralion, maintenance or usa
of mclor vehicles subJect Lo Ananclel rasponslbllily requirements of Sacdon 18
of Ihe Bus Regulalory Reform Act of 1982 regardless of whether c/ noL each
molor vshida Is spedUcegy described In the pogcy and whether or not such
negligence occurs on any route or In any territory aulhorized to be served by
Lhe insured or elsav/here. Such insurance as is a(Lorded, for pubgc liability,
dcee nct apply IO Injury lOOr death of the Ineurad's empleyeeS while engaged
in Lhe course of their employment, or property transported by the Insured,
designated as cargo. It Is understood end agreed thalno condition, provision,
sUpulsUcn, or Iimllatlcn contained In the pogcy, this endorsamenl, or any other
sndorsamenl Ihereon, or violation Ihereof, shall relieve lhe company from
liability or from the payment of any final judgment, within the Umlts of Uabglty
herein described, Irrespective of the Unanchl condkkxt, Insolvency or
bankruptcy o( iha Insured.

However, ag terms, condlUons, and Umltatlons In lhe policy tc which the
andOraeinenl iS SILached Shell remain In full farCe Snd effeCI aa binding
between the insured and the company. The Insured agrees to reimburse Lhe

ccni pany for any payment made by the company on eccounl of any
acddent. delm, or suit Involving a breach cf the lerms of Iha policy, and for
any payment thai tha company would not have been obUgatad Lo make
under Ihe provisions Of the policy except fcr the agreement contained In this
endorsement.

Il Is further undersiood and agreed lhel, upon failure of the company tc pay
any final Judgment recovered again Lhe Insured as provided herein. the
judgment creditor may maintain an action In any cou/t of compeienL
Jurlsdlcdon against the company to compel such payment.
The Limits cf the company's UablUiy for the amounts prescribed in lhls
endorsement apply separately to each acddent and eny paymsnl under lha
policy because of any one aocldent shall nol operate lo reduce the liability of
ihe company for Ihe payrnenl of fine( Judgmanls resulting from any other
acddent.

de Sue Regulatory Reforin Act of 1982 requires Umlis of financial responslbilily according lo vehicle sesgng capacky, il B the MOTOR CARRIER'S
ubllgason to obtain the required limits of Unandal reeponelbsity. THE SCHEDULE OF LIMITS SHOWN ON THE REVERSE SIDE DOES NOT PROVIDE
COVERAGE. The limils shown in Ihe schedule are for Information purposes only.
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0
U.8. Department of Transporlallon

teral Motor Carrier
_ety Administration

ENDORSEMENT FOR

MOTOR CARRIER POLICIES OF INSURANCE FOR PUSLIC LIABILITY

UNDER SECTION 18 OF THE BUS REGULATORY REFORM ACT OF 1982

OMB No.: 2126-0008
E_lrellon Oete; 03/3111 t

Issued |0 Fiodda Trails. Inc. d/bf_ Fnnett Bus Unes

Dated at,., Indlaneo011s.Indl=i'm

Amending Policy No. __ TD_00026

Name of Insurance Company __ Prolec_lve Insurance ComDanv

Count_slgned by

of _ Sebdnq, FL

this _,t day of July ,

Effective Date _. Ju_l. 2011

,20 ._.M__

Authodzed CSff_panyRepresentative

The policyto which this andoraemerLtil attached provides primary of excess Insurance, as Ihdlcated by"IX]," for the limits shown:
[X ] This Insurance ia pdmery and the company shall not be liable for amounts In excess of $. 5.000.000,00 for each ec_idenL
[ ] This Insurance Is excess and the company shelf not be liable for amounts In excess of $ tel' each accident in excess of the underlying limit
$ for each eooklent.
Whenever required by Ihe Federal Motor Carder Safety AdmlnlstraUon(FMCSA), the company agrees to furnish the FMCSA a duplicate of said policy and all its
endorsements. The company ale0 agrees, upon telephone reques! by sn authorized roptesenlaUve of Ihe FMCSA, to redly that the policy Is In force as of a
particular date. The telephone number to call Is: (_0_231-6024

Cancellation of thisendorsement may be affected by Ihe company of the Insu_d by gMng (1) thfrty.l_ve(35) days nolJce inwtlttng Io the olher party (said 35 days
notice to commence from the date the notice i= mailed, proof of msUir@ shall be sufflclent proof of notice), and (2) if the insured i_ eubjer.,tto the FMC_A's registratl
requirements, by lyevlding thldy (30) days notice to the FMCSA (,=eEl30 days notice to commence from the date Ihe no_ce b received by the FMCSA at Ils office I
Washington, D.C,).

DEFINITIONS AS USED IN THIS ENDORSEMENT

Accident In_'ludeacontlnuog.,_or repeated exposure Io condlllons which
result In Public Liability which the insured helmet expected nor Intended.
Bodily Injury means Injury to the body, sickness, or die,ease (o any person,
Including death result_g from any of these.

The insurance policy Io which th_ endorsement is attached provides
automobile Ilabl=l(yIn.fence and ts amended to assure compliance by the
insured, wilhln the limitselated herein, aS a for-hire motor carder of
passengers with Section le of the Bus Regulatory Reform Act Of 1982 and
the rules and ragulaUons o! the Federal Motor Carder Safely AdmlntstraUon.

In consideration of the premium slated in the policy to which this endorsement
Is attach_l, Ihe Insurer (the 00ml_ny ) agrees to Pay. within the Ilmlls of
liability describedherein. Shy final judgment received against the Insured for
pub,¢ liabilityresulting from negligence In the operaUon, maintenance or use
of motor vehicles subject to financial responsibility requirements of Section 18
of the Bus Regulatory Reform hot of 1982 raga_'le_s of whether or not each
motor vehicle Is spedficelly des_lbed In the policy and who(her or not such
neglfgence occurs on any route or In any ten'itory authorized to be semed by
Lheinsured or elsewhere. Such insurance es is afforded, for public liability,
does rat apply to Injury to or death of the Insured'$ employees while engaged
in the course of their employment, or property transported by the Insured,
de_ignated as cargo. It Is understood end agreed that no condition, prevision,
alipulallon, or limitationc.onlained In the policy, this endersemehl, or any oth_
endorsement thereon, or v;olation Ihereof, _hafl relieve the company from
liabilityor from the payment of any final Judgment,w_thlnthe _mlts of liability
heroin described, Irrespective of the gnandal _Ondltlon, Insolvencyor
bankruptcy of the In_ured.

Motor Vehicle means a for-him carrier of passengers by meier vehicle,
Property Damage means damage to or leas of usa of langlble property
Public Liability means liability forbodily injuryor property damage.

However, all terms, condltlor_, and Ilmltagons In Ihe porto/to which the
andorsernenl is atbohed shell remain In full force and effect as binding
between the insured and _lle company. The Insured agrees Io reimburse the
company for any paymenl made by the company on account of any
accident, delta, or suit Involvinga breach of Ihe termsof the p01]cy,and for
any payment that Ihe company would not have been obligatedto make
under the provisionsof the polio/except for the agreemenl cents(ned In this
endorsement.

II Iz further understood and agreed that, upon faUure of the company to psy
any final Judgmentre_x)vered again the Insured as provided herein, the
Judgment¢mdllor may maintain an s_on In any courtof competent
Jurfsdlctlonagainst the company to compel such paymsnl.
The Ilmlt_of the company's Ileblllly for the amounts prescribed in Ihl_
endorsement apply sepa_alely to _oh a_ddent and any l_yment under the
policy because of any one accident shell not operate IOreduce lhe ll_,bllllyof
the company for Ihepaymenl of finalJudgmentsresulting from any other
accident,

,a Bus Regulatory Reform Ar,I of 1962 req_ma limits of financial responsibility accordFng to vehicle sealing capa_ty, it is the MOTOR CARRIER'S
_bllgation to obtain the required limits of financial responslbll;ty. THE SCHEDULE OF LIMITS SHOWN ON THE REVERSE SIDE DOES NOT PROVIDE
COVERAGE. The limitsshown In the schedule are for Infomlatio_ pu_o=es only.
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hibit Fit Willin astd i ~WA

+~~i~-i~~~, ~a~- d k&(a ~Warn ~~ I t&«
arne o pp icant

U.S,D.O.T No ICC No.

(Submit when received. )

Q LJnsatisfactory

1. Does Applicant have a Safety Rating from the V.S.D.O.T.?
Yes Q No Q Pending

If Yes, indicate rating below and provide copy.

g Satisfactory Q Conditional

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes (h Q No ~~i ~rg. ~c&ownPcs+~ 7
sp- (F vs~~ vy &~pe ~&~di in ( s'-4p~ I

pi 4-
3. Arc there currently any outstanding judgments against the Applicant' ?

Q Yes Its No

If Yes. indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

ig Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

$ Yes 0 No

4 of 7
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Exhibit Fit, Willing, and Able .(FWA)

"Name of Applicant

U.S.D.O.T No-
ICC No.

° Does Applicant have a Safety Rating from the U.S.D.O.T.?

/_Yes 0 No 0 Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

_ Satisfactory C) Conditional O Unsatisfactory

, Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Yes o No
-Dr;w: ,.,.,._ ,x..'c ",., ,,':_'_"_-_'_'"" _ "o6"-6 _,_.a, _c&. "1_ _,,,4 ,.,.a,,o _c,*: ":'_':_4

_ -'d,,,,,, air (,, "se._:,_," f'-," rcvi._,.a oft e__op-.f tv_,,'wa._,_,s ;-, C_p_,','-[ ._-:b-_.

3. Arc there currently any outstanding judgments against the Applicant'?

C) Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

° Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Yes 0 No

, is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

_]_ Yes O No
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O
U,S, Oepartmenl Of

Trt5neport48tion
Federal Motor
Carrier 8afety
Admlnletr ation

400 Seventh St., S.W.
Waahtngton, D.C. 20590

Mar ch 1, 2006

BRIAN ANNBTT

PRBBIDRNT
FLORIDA TRAILS XNC

ANNBTT BUS LINBB
130 ttaDRXD DR
BBBRING PL 33876-8105

I

In reply refer tO:
Your USDOT No. ; 223283
Review No . 446591/CR

Dear BRIAN ANNtrTT

The motor carrier safety rating for your company is:

SATISFACTORY

This SATlspacTDRY rating is the result of s review and evaluation of your safety t'itnsss
COmpleted on Pebruary 24, 2006. A SATISFACTORY rating indicates that yOur company hae
adequate safety management controls in place to meet the safety fitness standard prescribed
in 49 C F.R. 385.5.
Please assure yourself that any specific deficiencies identified in the review report have
been corrected. Ne appreciate your efforts toward promoting motor carrier esfsty throughout
your COmpany. If you have questions oz require further information, please contact:

V.S, DBPARINBNT OF TRANSPORTATION
FEDERAL MOTO'R CARRIIIR SAFRTY ADMZNXSTRATXON
545 JOHN KNOX ROAD. ROOM 102
TALLANASSEB, FL 32303
Telephone No. : eso-942-9338

Charles A. Rozan, III
Director, Office of Inforcement snd
Compliance

02/20/2012 1113 FAX 863 655 6207 Annett Sebring _010/012

U,S, Department or
Transportation
Federal Motor

Carrier Safety
Administration

BRZAN ANNRTT

PRESID_J_T

FLOR_DA TRAILS INC

ANNETT BU_ LINES

130 MADRZD DR

SaBRiNG PL 3_076-BIOS
t

400Seventh St.,S.W.

Washington, D.C. 20590

March 1, 2006

In reply refer _O:

Your OSDOT No.: 223383

_svlew NO._ t46591/CR

Dear BRIAN ANNETT_

The motor carrier safety ratlng for your company Le:

9ATISFACTORY

Thla SATISPACTORY rating la the rel_C of a review and evsluat_o_ oE your safety ¢Itnese

toe,plated on Pebru_-y 24, 2006. A SAT_SPACTORY ravin 9 indicates that youE ¢ompany has

adequate _aflty manageme_ controls In place to meet the eatery fltnees e_a_dard prescribed
_n 49 C.P.R. 385.5.

Please aJaure yourself Chat eny spaclfIc deflclen¢Isg IdenC_tled _n the revleu _apOEk have

been corrected. We appreclate 3,0ur efforts ¢ovard promoting motor caEE£er ssfany throughout

your COmpany. If you have questlon8 or requlra further info_&t10n, please contact:

U.S, DEPARTMENT OF TRANSPORTATION

FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION

_5 JOHN KNOX ROAD, ROOM 102

TALLAHA_EE, FL 32303

Telephone No.; 850-_42-93_

Charles A. Ro_a_, ZZl

O{_e¢_O_, O£f_ce of E_¢o_ement and

Compliance
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PUBLIC SFRVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER I I649

COLUMBIA. SOUTH CAROLINA 292I I

Applicant is familiar with the provision of S.C, Code Ann. )5$-23-10, et seq. (1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. . 1976), and R.38-400 through R.3&-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby

promises compliance therewtth

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.

d ge 0&~1u&uaIS
Applicant's Signature

V t(E AX&tbCH'r OvJ~
Title of Applicant (e.g. President, Owner, etc.)

f \Of'~~Ch

STATE OF NA

COtlm V OF

fd SWORN TO EE FORE ME
This dsy of SffUfs V

Notary Public

Commission Expires )1 l + 1 W

NICHE ST PIERRE
"ltiiSSIII II EE41456

EXPIRES NOV 1g 2014
aCtteltf Tttaauett

au atstNttwcE4gMyAItr

5 of7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICEDRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C, Code Ann. §58-23-10, et seq.(! 976), and amendments thereto,
and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.

"DA_hD 4",q_a'f Applicant's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF :___'[NA

countyOF _q_Ca_
J

_ ,_SWOR_TOBEFO_ME
_i, & dayof ,.__) ,20 _______

Notary Public

'l ICommission Expires i_ I _f" 11"

__ N_COLE_PJ_aE1
co_ #ee4x4._ l

ID(PlRE$NOV142014 [
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South Carolina Secretary of State: Search Business Filings

iifi 004/012
Page 1 of 2

FLORIDA TRAILS INC.

Note: This online database was last updated on 2/2/2012 6:01:24PM.

See our DIec/elmer.

DOMESTIC / FOREIGN:

STATUS:

STATE OF INCORPORATION
/ ORGANIZAllON:

REGISTERED AGENT INFORMATION

REGISTERED AGENT NAME:

ADDRESS:

CITY:

STATE:

ZIP:

SECOND ADDRESS

FILE DATE:

EFFECTIVE DATE:

DISSOLVED DATE;

Foreign

REG

FLORIDA

Profit

NAME REGISTRATION

12/28/2011

12/28/2011

I/

Corporation History Records

CODE FILE DATE COMMENT

Registration 12/28/2011 SCBQS Filing; REGISTERED BY.'LINDA TURK

Document

Disclaimer: The South Carolina Secretary of Slate'a Business Filings database ls provided as a convenience to our

customers to research information on business entitles flied with our oNce. Updates are uploaded every 48 hours.

Users are advised that the Secretary of State, the State of South Carolina or any agency, oNcer or em ployee of the

State of South Carolina does not guarantee the accuracy, reliability or timeliness of such information, as it is the

responsibility of the business entity to inform the Secretary oF State of any updated Information. While every effort

ls made to insure the reliability of this irrfo™naiio,portions may be Inconact or not cunant, Any person or entity

who relies on Information obtained from this database does so at his own risk.

http: //wow. scsos.corn/index. asp?a= 1&kp=4ks=1&dkcorporateid=634&31 2/3/2012
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South Carolina S_retary of State: Search Business Filings

_004/012

Page 1 of 2

FLORIDA TRAILS INC.

Nolo:This online database wBs last updated on 2/'2/2012 6:01:24 PM,
See our Disclaimer.

DOMESTIC I FOREIGN; Foreign

STATUS: REG

STATE OF INCORPORATION FLORIDA
I ORGANIZATION: Profit

REGISTERED AGENT INFORMATION

REGISTERED AGENT NAME:

ADDRESS:

CITY:

STATE:

ZIP:

SECOND ADDRESS:
.........................

FILE DATE:

EFFECTIVE DATE:

DISSOLVED DATE:

NAME REGISTRATION

12128/2011

12/28/2011

tl

Corporation History Records

CODE FILE DATE COMMENT

RegistratiOn 12/28/2011 SCBOS Filing; REGISTERED BY: LINDA TURK

Document

Disclaimer: The South Carolina Secretary of State's Business Filings database Is provided as a convenience to our
customers to research infomtation on business entitles filed with our office. Updates are uplOaded every 48 hours.

Users are advised that the Secretary of State, the State of South Carolina or any agency, officer or employee of the

State of South Caroline does not guarantee the accuracy, reliability or timeliness of such information, as it is the

responsibility of the business entity to inform the Secretary of State of any updated Information. While every effort

Is made to insure the reliability of this information, portions may be Incorrect or not current Any person or entity
who relies on Information obtained from this database does so at his own risk.

http:/Iwww.scsos.com/index.asp?n=l 8&p=4&s= 18&corporateidf634831 213/2012
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CERTIFIED TO aE A TRUE AND CORRECT
COPY AS TAKEN FROM ANO COMPARED

WITH THE ORIGINAL ON FILE IN THIS OFFICE

Dec 2S 2011

SECRETARY OF STATE OF SOUTH CAROLINA

111228&231

FLORIDA TRAILS INC

Filed 12I28/2011

iemmus~ilifiimim'
Mark Hammond South atollna Secretary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APPLICATION TO REGISTER
CORPORATE NAME

BY A FOREIGN CORPORATION

Pursuant to Sections 33-4-103 and 33-15-106of the 1976South Carolina Code, as amended, the under-

signed foreign corporation hereby applies to the Secretary of State to register the following corporate
FLORIDA TRAILS INC. for the calendar year ending December 31, 2o I l and in

support of its application slsttes that:

1. The name of the corporation is PLoRIDA TRAILS INc.

2. its jurisdiction of incorporation is

3. The date of its inc'orporation is

4. A brief description of the business in which the corporation is engaged is:

CHARTER BUS

5 The name to be registered is FLORIDA TRAILS INC.

8. State whether application is a new or renewal application

Date 2011—12-28 LINDA TURK

Naca et A ppllcent

Electronically signed through SCBOS.
Sigttetura

COMPTROLLER

%No

FORM REVISED SY SOUTII CAROUNA
6SCRSTARY OF STATE, JtWUARY 2005

02/20/2012 1112 FAX 863 655 6207 Annett Sebrin9 _005/012

CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKIEN FROM AND COMPARED

WITH THE ORIGINAL ON FILE IN THIS OFFICE

Dec 28 2011

SECRETARY OF STATE OF SOUTH CAROLINA

1t 1228-0231 Filed"12/28120t1

FLORIDATRA/LS INC.

aunuA!!!jN  °i(
Mark Hammond

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APPLICATION TO REGISTER
CORPORATE NAME

BY A FOREIGN CORPORATION

Pursuant to Sections 33-4.103 and 33-15-106 of the 1976 South Carolina Code, as amended, the under-

signed foreign corporation hereby applies to the Secretary of State to register the followingcorporate

name, FLORIDA TRA_:LS INC. rorthe calcndat year ending December31, 2011

FLORIDA TRAILS INC.

FLORIDA

1982-01-01

A brief descriptionofthe business in which the corporation is engaged is:
CHARTER BU.q

support of its application states that:

1,

2.

3.

4.

The name of the corporation is

Its jurisdiction of inCOrporationis

The date of Its inc_'poration is

and in

5,

8.

The name to be registered is £LORI DA T-t_AILS INC.

State whether applicationis a new or renewal application

Date 2011-12-28 LINDA TURK

Nar_ledApMIP-.ant

Electronically signed _hrough SCBOS.

Signatu_

COMPTROLLER

THe

FORM _ BY 8OUTH CAROLINA

SECR&'TARY Ot• STATE, JANUARY2005


